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PETITION FOR AN ADJUSTED NEED DETERMINATION FOR
ONE FIXED MRISCANNER FOR ASHE COUNTY IN THE 2008 SMFP

Petitioner:

Ashe Memorial Hospital
200 Hospital Avenue
Jetferson, North Caroling 28640

R.1D. Williams, Chiel Exccutive Officer

(336) 8ih-7101

To:

NMedical Facilities Planning, Section
Divicion ot Health Service Regulation
27T Mol Service Cenler

Raleish, NC 27699-2711

Requested Change:

Ashe Memorial Hospital (ANE) seeks to provide increased access to tised MR

services for residents of Ashe Countv and petitions for an adjusted need

determination for one tined MEI <canner for A<he Countyv in the 2008 SNEP

There are a number ot reasons that justitv an adjusted need determination:

e uce to limited mobile access, the hospital is sometimes unable to meet the

diagnostic imaging needs of its inpatients and must transfer them to

another facility located inanother county, further from their home,

o Ashe County has a very high percent of pattent emigration sceking,

avatlable MR cervices outside the county,
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Fhe relativels Tow MRTuse rate in Ashe County is indicativ e of a Lack of
aceess to services and of the need tor imnereased aceess via a full-time tived
MRI scanner at the hospital.

*  Given the limited access to mobile MRIservices and the inability to
increase mobile availability, itis virtually impossible tor AN to
experience the prowth necessary to triggzer o tixed MRI need
determimation using the standard methodology,

o Ashe County has never had a need determination for a tined MR scanner.

o Thelack of a need determination for a fined MR scanner in Ashe County
has negative cost imphcations for patients and providers

¢ Mobile MRI services are not the most eftective option trom an operational

ar patient perspective,

Approval of this petition will enable AMH to subnut a Certiticate ot Need
application to install the first fixed MREscanner in Ashe County.

1The detaiivd rationale 1= Jdescribed belovw

Reasons Supporting Requested Change:
Mobile MRI Access

AMEL s not-tor-protit hospital Tecated in the Blue Ridge Mountains, in the
northwestern corner of North Carolina, AN 1< g rural hospital that has a
remarkably sophisticated level of cares Recently, AN had the honor of being,
selected the 2006/ 2007 Outstanding, Rural THealth Organization ot The Year.

AMH began oftering MRIservices over T vears agon As the size of the Medical
Staft increased and as patient care protocols trended to regularly utihize
diagnostic MRI AN responded by contracting with a mobile MRI provider to
abtain muobile MRI services. Thiswas the first otfering of NREservices in Ashe
Countv and immediately benetited patients, Historicallv, local residents have
demonstrated anincreasing demand tor MRIEservices by increasing NMRI

utilization cach vear.

Currently, AN s mobile MREservice is available onlv two davs tSunday and
Wednesdav) ecach week. Duc to steadilv increasing volumes and the increase in
medical practice patterns that utilize MRIas a common diagnostic measure,
AMIT has requested additional mobife dave fromn its mobile provider. However,
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the mobile vendor has been unable to expand its service to AN due to
commitments clsewhere on their routes,

Additionallv, as an acute care provider with a busy Emergency Department,
AME pecdsto have MRIservices available 24/7 for inpatients and emergencey
cases. Due to lack of availability of 1ts mobile scanner, the hospital sometimes i<
unable to meet the diagnostic imaging needs of some of its inpatients and must
transter them to another facility. Consequently, in 2006, Ashe performed oniyv 75
mpatient NMRI procedures compared to 97 inpatient MR procedures in 2005, I
Tact, last vear, AN had to transter ten inpationts to an alternate tacilitv because
the mobile MRI scanner was not on-site. Transferring inpatients out of the
hospital because of unavailabilitv of o timely MR scan is a ditficult pill to
swallow for a small rural hospital, and 1s costhvy and inconvenient for the patient

and their tanuly,

Based on the Proposed 2008 SMED data, AN is 262 weighted MRI scans (484
umweighted MRIscans) awav trom triggering a need determination tor a tixed
MR scanner, However, given the limited access to mobile MRI services and the
inability to mcrease mebile avatlability, it is extremely ditticult for AN to
experience the J0% growth necessary to trigger a fined MRI need determination.
As mentioned previously, due tolack of availability of it mobile scanner, ANH
perfermed onhy T anpatient MRI procedures in 2000 compared to 97 inpaticnt
MR procedures in 2005,

A stated previoushe, ANMELprovides mobile MRTservices Sunday and
Wednesdayv cachhweeks While AN s pratetul to have this access, providing,
maobile MREservices on Sundavais less thanideal, Inaddition to waiting several
dave to schedule an exam (there is a 10 dav wait for an open MRIappointiment as
of August ), patients in the rural South are reluctant to schedule MRT scans on
Sundavs: theretore, many patients choose to seek alternative, more convenient
MR servicves outside the county. Consequently, AMH's annualized FY2007
utihization (based on October 2006-Tune 2007 data) is projected to decrease by
nearlv 1o,

In summary, despite the best etforts of AN to improve MRIavailability, the
current mobile MR service i< msuatficient to mect the needs of AN and of Ashe
County residentss The mited MRT access, and inconveniont dave of availability
are not cendudive to enabling ANMH to increase its MREvolume, and thereby
trrgger need for afined MRIscanner via the standard SMEP methodology. Ttis
very dear that Ashe County merits an adjusted need determination in

recositton of these unigque arcumstances,

Caa
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MRI Emigration

Residents of Ashe County are utilizing MRI services, as they and their physicians
recognize the benetits ot this powertul diagnostic imaging, mudaht\ However,
cach vear an increasing number of local patients are forced to travel out of
county for MREservices because they are not readily available locallv,

AMH, the only hospital in Ashe County, is located in the heart of the Blue Ridge
Mountains, The closest fined MRI provider is located nearly 40 minutes S awav in
Boone, According to patient origin information provided b\ the I)n 180N ot

Health Service Regulation (DHSR) Planning Section, in 2006, over T3% of Ashe
County MRI patients travel to Watauga County for MRI services because they
are not available on a full-time basis locally. Tt is important to consider this
statistic from an individual perspective to appreciate the sigrnuticance. As the
tollowing table summarizes, during the past four vears nearly 3,000 Ashe County
residents have had to travel to Watauga County for MRI services,

Ashe County MRI Emigration

A | Ashe County Patients T

‘ Total Ashe County Traveling to Watauga % Emigration to
" Year MRI| Patients B Lounty | Watauga County
2003 693 ._ 49 | 71.6%

. 2004 | 947, 833 eesn

| 2005 1 993 T o 65.6%
2006 | 1,508 1,106 | 73.3%

Source: KK 2006 MRI Patient Origin Repott prov ldL‘d by DHSR Planmnp Section

Please note that in 2006, 1,106 patients traveled to Watauga County for fined MR]
services. This number nearly doubled from the previous vear. Thisissimplyv not
acceptable. B unreasonable to expect that residents of Ache C ounty should
have to trasvel so far outside their own county to obtain time v access to MR
services, Fven tor a rural mountainous community. MRIis considered a
mamstream diagnostic imaging service, and thus should be available locallv ona
full-tme basis, In 2007, there is no sood reasen why North Caroling residents
should travel to a medical center Tocated 40 minutes aw av in another county,
Furthermore, this is not consistent swith the State’s basic health planning
principles of oxpainding access (o services, and ot promoting cost-eftective

(g

approaches,

There are negative implications associated with Jeavi g, Ashe County for MRI
servives. Patiepts mav experience increased costs associated with travel and time
spentaway trem works Ashe County residents are, on average older than
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residents of North Carolina. According to North Carelina demographic
estimates, in 2007 approximately 19% of Ashe County residents are 65 and older
compared to only 12% in the State!. This is important to consider because of the
need to provide adequate access to fixed MRI services for medically
underserved, i.e. Medicare and Medicaid, Patients may also experience delavs
obtaining diagnoses. It is inconvenient from a patient perspective to travel out of
the county for MRI services that could be expanded locally.  Emigration will
simply continue if Ashe County fails to implement full-time fixed MRI services
amidst its aged population and growing MRI utilization.

Geography

The geographv of the region that AMH serves makes it important for the hospital
to obtain a full-time fixed MRI scanner. The image below illustrates that the
terrain is very mountainous between Ashe and Watauga counties.
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Consequently, when the mobile MRI scanner 1s not on-site at ANEL a patient
trom Ashe County in need of MR services must experience long, travel times to
receive an MR scan. Winter sweather can create dangerous driving conditions,
making it even more ditficult to travel to a distant county. Many ot the roads in
and surrounding, Ashe County are small, two-lane roads that can become 1cy or
hazardous during inclement weather, inan emergency, it mav not alwavs be
possible for a patient to be immediately transterred to another tacility for MRI
services when the mobile scanner is not on-site at AMIL For these reasons, Ashe
County residents need an adjusted need determination <o that a fised MR]
scanner can be mstalled at ANH.

[he geography of Ashe County can also have a direct impact on ANH < ability to
provide mobile MRIservices: In 2006, AMH experienced at least three or four
davs when the mobile MR scanner could not travel to the hospital because
winter weather conditions, e.g. snow and ice. This is significant when
considering the tact that the mobile MR scanner is only scheduled on site for 104
davs per vear. Further, 2006 was constdered a mild winter; there have been
previons winters svhen AMH has lost several more davs of mobile MR access
because of treacherous driving conditions.

In the recent past. the SHOC has determined that hospitals located in
mountainots reglons udeed have special circumstances that may justity an
adjusted need determination for a tised MR scanner. For example, in 2004,
Flighlands-Cashiers Hospital submitted a petition tor an adjusted need
determination based onits inability to obtain moebile MR services for residents
of NMacon Countyv. Similariy, AN, on behalt of Ashe County residents, now
sevhs an adjusted need determination based on related circuimstances,

MRI Use Rate

Increased AR capabilities have changed the diagnostic approaches to many
inesses and disease states. NRIis the imaging, modality of chorce for anincreasing
number of conditions that local phyaicians see cach dave As a result, MRI utilization
rates are trending upward nationally, in North Caroling, and despite the limited
access, in Ashe County aswells Please see the table below summarizing recent
North Caroling utihzation rates,

{r
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North Carolina MRI Utilization Rate History

__'_feir  state Population Number of Procedures [ Use Rate/1000 [Percent Change
2001 8,219,494 485,808 59.10 -
2002 | 8336829 | 543635 | 6521 | 10.3% |
2003 | 8.417.25 . 092888 | 7044 | 8.0%
2004 | 8,562,210 | 653504 | 76.32 8.4

2005 | 8,663,674 719,447 83.04 _ B7%
2006 8,860,341 785,445 ~ BB.65 6.8%

MRI volume data from State Medical Facilities Plans
Totals may not foot due to rounding.

As noted in the table above, in FY2006 the North Carolina MRI use rate swas 88.65
(per LUOU population). Based on population data and MRI patient origin data
provided by the DHSR Medical Facilities Planning Section, Ashe County has
experienced an MR use rate significantiv iower than that of the State.

[0 Y2006, Ashe County’s NIRT use rate was 3830 (1,508/ (25,778 71,000), or 34",
befove the North Carolinag MRT use rate. Fhe Jow use rate in Ashe County is not
the result ot a Jack of teed tor Tocal tined NMRIservices: rather it is indicative of a
Lack of access toservices, and theretore of the need for mereased access to fixed
MERT scanners tor loval residents,

Ashe County has a loswer MR use rate compared to the State because the
existing. hmited mobile MRIservice cannot adequately accommodate current
demand for MR services in Ashe County, This is further supported by the
increasing number ob Ashe County restdents traveling out of county or MRJ
services. Thus, an additional fixed MRI scanner is needed in Ashe County.

SMEP MRI Need Determinations
Asostated previously, AMIT has provided MR services for over 14 vears. Since
the implementation of a MRIneed methodology in the 1999 SMNED there have
been over 100 mdividual need determinations for fived MRI scanners in North
Carolita. Howaever, none of these need determined tised MR scanner have been
awarded in Ashe County.

Fhe MREreed methodoelogy has been moditied three times in the sis yvears sinee
its incluston i the SNIEFPD Fweo of these moditications oecurred in the 2005 and
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2006 SMEP. In the Proposed 2008 SMEP, AMIT is 262 welghted MRIscans away
from triggrering a need determination for a fised MR scanner. AME supports
the SMED MRI need inethodology; however, based on the tact that in 2006 an
addittonal 455 Ashe County residents traveled to Watauga County for NMRI
services, itis virtuallv impossible for AMH to experience the volume growth (484

umveighted MRIscans) necessary to trigger o fined MRI need determination,

Adverse Effects on the Population of the Adjustment for a Dedicated
Breast MRI Scanner is Not Made

Should this petition not be granted. residents of Ashe County would have to
continue with the status quo. AMIH would continue providing the existing,
limited mobiie MRI sorvices, Ashe County patients requiring, MRI scans will
continue to tace lengthy wait times because the mobile MRI scanner i< only
avatlable on sunday and Wednesday cach week.

Fhe status quois not a cost eitective alternative. patients who need an NR]
scan mav incur an extended stav to have an MRI scan performed. This, inturn,
ncreases AMB < Jength of stav and cost of operations. A« AMI transitions
tonward Lo Critleal Access Status, AN .lhilit_\' to reduce Upt’l‘dtill;“ Costs i
vnlv reduce healtheare costs because the State retmburses Critical Access
hospitals based on cost rather than prospective pavment, Thus, an adjusted
need determination to include one fined MR scanner in Ashe € OUNY IS A cost
ctivctive alternative to the <status U

Maobile MREscanners provide a valuable service to North Caroling; however, it s
not the most cost elfective alternative for Ashe County pativnts. TTospitals and
freestanding tacilities that host mobile MR scanners experience higher costs due
to the fee that must be paid to the mobile provider tor cach MR scan. In Y2006,
AMEs total annual cost related toits mobile MRI service was SEAE, 700 Based
ot AMB S aecess two davs cach week, this equates to an average 54,218 cach dav
(2I3N700 104 mobile davs per vear), Unfortunately, these highor costs must be
transterred to the pdtirnth darnd pravors.

It an adpsted need determination is not eranted tor Ashe County, paticnits arwl
[ l

providers wili CAPUTTENCe INCTeased lh.]l‘?[\'&é and costs, respectively
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No Unuecessary Duplication of Services

Approving this petition will not result inanyv unnecessary duplication of services
in Ashe County. AMITis the onlv MRI provider in the county. As stated
previoushv, restdents of Ashe County do not have imelv and convenient aceess
to local fined MRIservices, Patients currentiy travel at Teast 40 minutes to
Watauga County tor tised MRIservices. Should AMH obtain a tived NMRI
seanner, 1t would discontinue its mobile NMRT service.

Conclusion

In summary, AMIT seeks an adjusted need determination in the 2008 SMET to
imclude one tixed MRI scanner tor Ashe County, based on the tollowing reasons:

» Ashe County has a high percent of patient emigration seeking MRI
services outside the county.

e The low use rate i Ashe County is indicative of a lack of access to services
ad of the need tor increased aceess toa tised MRD scanner.

e Due to Iimited mobile access, the hospital is sometimes unable to meet the
Jdiagnostic timaging needs of its impatients and must transter them to
another factlity,

o Grven the Bmited access to mobile MR services and the inability to
mcrease mobile availlability, it virtuallv impossible tor AN o
vhvperience the volume erowth necessary to trigeer a fised MR need
Jelermination.

»  Ashe County has never had o need deternimation tor a fived MR sconner.

o [he lack of a need determimation tor a tised MR scanner in Ashe County
has negative cost impheations tor patients and providers

e Nobile MRET services are not the muost etfective option from an operational
or Pdiil'lﬂ pv:‘apm'li\'u.
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200 Hospital Avenue, Suite 3 ¢ Jefferson, NC 28640
Telephone 336-846-7433 ¢ FAX 336-846-7878

Epwarp J, MitLER, M.D. | M. CHan BADGER, M.D.
Vickig F. INgLEDLE, M.D. Mroinpa D. Wonsick, M.D.
August 3, 2007
Mr. Tom Elkins

Medical Facilitics Planning Section
Division of Facility Services

701 Barbour Dnive

2714 Main Service Center

Raleigh, NC 27699-2714

Re:  Pettion for Adjusted MRI Need Determination for Ashe County by
Ashe Memonal Hospital, Inc.

Dear Mr. Elkins:

I am writing in support of Ashe Memorial Hospital's petition for an adjusted MRI nced
determination in Ashe County. As a physician that frequently utihzes MRI1 for evaluation and
diagnosis of many conditions and diseases, I fully support Ashe Memorial's petition for one MRI
scanner in Ashe County to be included in the 2008 State Medical Facihties Plan.

MRI capabilities have changed my diagnostic approach to many illnesses and disease states,
as | suspect they have for many of the physicians in the medical community. MRI scanning is oficn
the more superior imaging modality for an increasing number of disease states we see each diay.
But presently, my patients must wait several days to get an MRI scan in Ashe County. It is
essential for patients to have timely access to MRI services.

Ashe County is also experiencing increases in population growth and an increasing demand
for medical scrvices, especially MRI, In order for the local medical community to remun
responsive to patient care needs, it is vital that Ashe County have adequate resources to
accommodate demand.

For thesc reasons, | fully support Ashe Memorial's petition for an adjusted MRI need
determination for Ashe County.

Sincerely,

‘Y' N?;**

Vickie F. Ingledue
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1336) 846-7238 ris Campbell, MD.
s FAMILY MEDICINE

All Physicians are Board Certijied by the American Academy of Family Physicians

August 3, 2007

Mr. Tom Elkins

Medical Facilities Planning Section
Division of Facility Services

701 Barbour Drive

2714 Main Service Center

Raleigh, NC 27699-2714

Re:  Petition for Adjusted MRI Need Determination for Ashe County by
Ashe Memorial Hospital, Inc.

Dear Mr. Elkins:

I am wniting in support of Ashe Memorial Hospital's petition for an adjusted MRI need
determination in Ashe County. As a physician that frequently utilizes MRI fer evaluation and
diagnosis of many conditions and diseases, I fully support Ashe Memorial’s petition for one MRI
scanner in Ashe County to be included in the 2008 State Medical Facilities Plan.

MRI capabilities have changed my diagnostic approach to many illnesses and discase states,
as [ suspect they have for many of the physicians in the medical community. MRI scanning is ofien
the more superior imaging modality for an increasing number of disease states we see each day.
But presently, my patients must wait szveral days to get an MRI scan in Ashe County. It is
essential for patients to have timely access to MRI services.

Ashe County 1s also expenencing increases in population growth and an increasing demand
for medical senvices, especially MRI. In order for the local medical commumty to reman
responsive to patient care needs, it is vital that Ashe County have adequate resources to
accommodate demand.

For these reasons, I fully support Ashe Memorial's petition for an adjusted MRI need
determination for Ashe County.

Sincerely, e
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Chauncey B. Santos. M.D. P.C.
Onthopedic Surgeon
FO. Box 880
Telephone (336) 8461222 _ Jetterson. NC 28649

Aupust 3, 2007

Mr. Tom Elkins

Medical Facilines Planning Section
Ervision of Facility Services

701 Barbour Drive

2714 Main Service Center

Raleigh, NC 27699-2714

Re:  Petition for Adjusted MRJ Need Determination for Ashe County by
Ashe Memonal Hospital, Inc.

Dear Mr. Elkins:

I am writing in support of Ashe Memorial Hospital's petition for an adjusted MRI need
determination in Ashe County. As a physician that frequently utilizes MRI for evaluation and
diagnosis of many conditions and diseases, I fully support Ashe Memonal's petition for cne MRI
scanner in Ashe County to be included in the 2008 State Medical Facilitics Plan.

MRI capabilitics have changed my diagnostic approach to many illnesses and disease states,
as I suspect they have for many of the physicians in the medical community. MRI scanning is ofien
the more superior unaging modality for an increasing mamber of disease stales we see each day.
But presently, my patients must wait several days to get an MRI scan in Ashe County. It is
essential for patients to have timely access to MRI services.

Ashe County 18 also expenencing mcreases in population growth and an increasing demand
for medical services, especially MRI. In order for the local medical community to remain
responsive (o patient care needs, it is vital that Ashe County have adequate resources 10
accommodate demand.

For these reasons, 1 fully support Ashe Memorial’s petition for an adjusted MRI nced
determination for Ashe County.

Sincerely,

Chauncey antos \A D.PC.
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. Ashe Memorial Hospital “recenep”

AUE 13 2007

Medical Facilivies
SHCC Public Hearing Presentation Comments for Planing Secrion
Adjusted Need Determination for Fixed MRI Scanner in Ashe County

July 13, 2007

Good afternoon, my name is R.D. Williams. [ am the Chief Executive Officer at

Ashe Memorial Hospital. 1 am here today to speak on behalf of our petition for

an adjusted need determination for one fixed MRI scanner in Ashe County to be
included in the 2008 State Medical Facilities Plan. We will submit the petition to
the Medical Facilities Planning Section by the August 37 due date.

Ashe Memorial Hospital is a not-for-profit hospital located in the Blue Ridge
Mountains, in the north-western corner of North Carolina. Ashe Memorial is a
rural hospital that has a remarkably sophisticated level of care. Recently, we had
the honor of being selected the 2006/ 2007 Qutstanding Rural Health
Organization of The Year. Our hospital is the only provider of MR services in
the county; however, due to mobile MRI availability, access is very limited for
local residents. Thus, we are requesting that a need determination be included in
the 2008 SMFEP for a fixed MRI scanner in Ashe County. There are a number of
reasons that justify an adjusted need determination:

Ashe Memorial began offering MRI services over 14 years ago. As the size of the
Medical Staff increased and as patient care protocols trended to regularly utilize
diagnostic MRI, Ashe Memorial responded by contracting with Alliance Imaging
to obtain mobile MRI services. This was the first offering of MRI services in Ashe
County and immediately benefited patients. Local residents have demonstrated
an increasing demand for MRI services by increasing MRI utilization at Ashe
Memorial each year.

Currently, our mobile MRI scanner is available only two days (Sunday and
Wednesdayv) each week. Due to steadily increasing volumes and the increase in
medical practice patterns that utilize MRI as a common diagnostic measure, Ashe
Memorial Hospital has requested additional mobile days from its mobile
provider. However, Alliance Imaging is unable to proyide any additional days
to us.
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Additionallv, as an acute care provider with a busy emergency department, Ashe
Memorial needs to have MRI services available 24/7 for inpatients and
emergency cases. Due to lack of availability of its mobile scanner, the hospital
sometimes is unable to meet the diagnostic imaging needs of some of its
inpatients and must transfer them to another facility. In fact, last year, we had to
transfer several emergency and inpatients to an alternate facility because the
mobile MRI service was not on-site. Consequently, in 2006, Ashe performed only
75 inpatient MRI procedures compared to 97 inpatient MRI procedures in 2005.

Ashe Memorial Hospital, the only hospital provider in Ashe County, is located in
the heart of the Blue Ridge Mountains. The closest fixed MRI provider is located
nearly 40 minutes away i Boone. According to patient origin information
provided by the Division of Facility Services Planning Section, over 65% of Ashe
County MRI patients must travel this distance for MRI services because they are
not readily available locally. This is simply not acceptable from our perspective.

The geography of the region that Ashe Memorial serves makes it important for
us to provide fixed MRI services. The terrain is very mountainous between Ashe
and Watauga counties. Consequently, a patient from Ashe County in need of
MRI services when the mobile MRI scanner is not located at the hospital must
experience long travel times to receive an MRI scan. Also, winter weather can
create dangerous driving conditions making it even more difficult to travel to
fixed MR[ sites. Many of the roads in and surrounding Ashe County are small,
state roads that can become very icy during inclement weather. Inan
emergency, the chance exists that a patient mav not be immediately transferred
to another facility for MRI services. For these reasons, it can be extremely
difficult for residents of Ashe County to travel outside of the county for MRI
SOTVICes,

Based on the Proposed 2008 SMFP data, Ashe Memorial is onlv 484 MRI scans
away from triggering a need determination for a fixed MRI scanner. However,
given our limited access to mobile MRI services and the inability to increase
mobile availability, it is extremely difficult for Ashe Memorial to experience the
40% annual growth necessary to trigger a fixed MRI need determination. As [
mentioned previously, due to lack of availability of its mobile scanner, Ashe
performed only 75 inpatient MRI procedures in 2006 compared to Y7 inpatient
MRI procedures in 2005. [t is virtually impossible for us to trigger a need
determination due our limited mobile MRI access.

Another reason that supports our petition for an adjusted need determination is
the fact that MRI utilization in Ashe County is far below the State’s average use

rate. Ashe County’s MRI use rate 1s less than half of the North Carolina MRI use
rate. The low use rate in Ashe County is not the result of a lack of need for local
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fixed MRI services; rather it is indicative of a lack of access to services and of the
need for increased access to a fixed MRI scanner for local residents. Ashe
Countv’s projected population growth further emphasizes the need for access to
a fixed MRI scanner; otherwise the county use rate will continue to represent an
underserved population.

The lack of a need determination for a fixed MRI scanner in Ashe County has
negative cost implications for patients and providers, and thus adversely effects
this population. Small rural hospitals, like Ashe Memorial, that host mobile MRI
scanners experience higher costs due to the fec that must be paid to the mobile
provider for each MRI scan. Unfortunately, these higher costs are often
transmitted to the patients. As a current provider of mobile MRI services, Ashe
Memorial calculates that, on average, approximately 5300 per scan is paid to the
mobile MRI provider. Thus, in FY2006, this equates to approximately $369,000 in
fees that were paid to our mobile MRI provider. These costs are passed along to
CONSUMErs.

Finally, aside from the lack of availability, mobile MRI services are not the most
effective option from an operational or patient perspective. For example,
reliability is not equivalent to that of fixed scanners. Each year Ashe Memorial
experiences several days when its mobile MRI scanner is down due to factors
associated with travel of the mobile unit. This results in an unnecessary delay of
patient access to MRI services.  Additionally, physical access to mobile service is
less than ideal, because mobile MRI scanners are physically located outside a
facility on a concrete pad. Phvsical access to mobile MRI scanners can be
especially problematic in inclement weather. This creates an unnecessary burden
for patients, especially the elderly or patients already in pain.

In summary, Ashe Memorial seeks an adjusted need determination to include
one fixed MRI scanner in Ashe County in the 2008 SMFP, based on the fotlowing
reasons:

»  Due to limited mobile access, the hospital is sometimes unable to meet the
diagnostic imaging needs of its inpatients and must transfer them to
another facility.

o The low use rate in Ashe County is indicative of a lack of access to services
and of the need for increased access to a fixed MRI scanner.

e The lack of a need determination for a fixed MRI scanner in Ashe County
has negative cost implications for patients and providers

» Mobile MRI services are not the most cffective option from an operational
or paticnt porspecti\'c.

e Given our limited access to mobile MRI services and the inability to
increase mobile availability, it is virtually impossible for Ashe Memorial
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to experience the 40% annual growth necessary to trigger a fixed MRI
need determination.

We feel there is a clear need for an additional fixed MRI1 scanner in Ashe County.
Woe hope you will support us in this effort by approving this petition for an
adjusted need determination. Thank you.
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